MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH v

5
DO NOT WRITE Registration District No. _______wo_é_z.______ﬁrimary Registration District No. __1_.0_0__0_ ______ Registrar's No. --.5_?_'_5 _________ MEER
AMENDED YN
ON THIS STUB Y 28 'l‘:[h'f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, |f institution: Residence before
8. COUNTY . STA b. COUN Tssi
VS 300 2 Buchanan = STATERFY ssouri ™ Andrew admission)
Rev. 4/59 % b. congv \If cutside corporate limits, giva TOWNSHIP only) Length of stay in ib €. com' Insida Limits
R .
S owe  St. Joseph 1 day 1owWN RFD # 3, Savannah | Y O Ne g
]5 ! ‘ l $ <. ;%éP?‘T?\TE OF (If NOT in hospital, giva location) Inside Limits d. :g%%%‘l’ss {If curside, give location) Reside on Farm
oo ,_'g msTruTion Missouri Methodist Yesfg Nell 5 miles northeast Yos O No Of
3 3. ('_:AME OF PE)CEAS!D First Middle Last 4, Dé\r"lE Month | Day Year
ype or prin
" Thomas Alva Clawvson DEATH May 16, 1962
c 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH [ 9- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
— | o:18
5} male vhite Widowed 0 Diveresd O | 1 218-88 74 Months | Deys [ Hours T in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ENDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& W during most of working life, even if retired)
$ meTrEHAnt grocery store | Barnard, lo. US A
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
" 2 David B. Clawson Barbara Jane Bear Clera Clawson
Z- 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOC|AL SECURITY NOQ. 17. INFORMANTY Address
- {Yes, ng, or unknown)| {If yes, giva war or dates of servic N
83 3/ X |u ole) 1 D|Clara Clawson, RFD #3, Savannah,Mo,
-] = 18, CAUSE OF DEATH (Enter only one cause per line { INTERVAL BETWEEN
10 < =z PART 1. DEATH WAS CAUSED BY: SET_AND DEATH
al, £ IMMEDIATE caust (B TEDTEl-vascular accldent T day
1 o © 3
LG
&g Q )
- o [a] Conditions, if . DUE TO (b
IQL - O w t'E w‘:\ri'd:":::e 'rls:n;lo &
I 2 above c;uu d(a),
= rati t nder-
13! — Q — I’v?n';g cnueseU last. DUE TO (c)
_____g g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1, If deceased was female wa
Y disaasa condition given in PART | (a) there a pregnancy in last 90 days.
) <
ke Yes {d Mo O Unknown
2 g E I
‘g E 19. WAS AUTDP?SY 20a. ACCgENI SUI(i:__l]DE HOMI:IJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of njury in PART | or PART |1 of item 18.)
: B
z v 0 NG
3 x| 2. TIMEOF  H Maath, Day, Year |
z E E! INJURY a.‘:\: e . Tesr
b4 2 a\ P
E E l‘ 20d. INJURY OCCURRED 20e. PLACE OF INJURY tE-G--_ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o 3 WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 o a QU NOT WHILE AT WORK [0
-4
3 o E é 3 1. | attended the deceased from 5—15-62 to. 5—16-62 and last sawxj.lgaﬁvc on 5 -16-62
: ; 9 [ ~a9 Death occurred at. 12:20 PM m on the date stated sbove, and to the best of my knowledge, from the caouses stated.
g E 8 6 \ W} -22.. GNATURE Degree or tigle) 22b. ADDRESS 22¢. DATE SIGNED
i B = W 0 4 \_D Savannah, Missouri 5-18-62
2 23a. BUR1AL, CRISEMATION 23b. DATE * ° 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) (State)
N [a REMOVAL {Speci . re
2 e removal |May 16, 196f Masonic Cemetery Barnard, Missouri
= < 24, FUNERAL 'EIRECTDR ki ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= > r WKIin nn
= @ Bureléra ome > Sevannah Fetey Rl /962 |22t ela

{Licensed Embalmer’s Sun:«em on Reverse Side)

L




—

e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmerz. &G 5L
t P. O. Address % .

- . . . . - 7,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



